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** PUBLIC DISCLOSURE COPY 


P^990 

Return of Organization Exempt From Income Tax 

Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OMB No. 1545-0047 

2015 

Open to Public 

Department of the TreasLwy 

► Do not enter social security numbers on this form as it may be made public. 

internal ReveniEe Service 

► Information about Form 990 and its instructions is at www.ir^.govfform99Q, 

Inspection 


A For the 2015 calendar year, or tax year beginning APR 1, 2015 and ending MAR 31, 2016 


B Check if 
applicable: 

j I Address 

I_ I change 

□ Name 
change 

□ nitial 
return 

□ Rnal 
return/ 
termin¬ 
ated 

□ Amended 
return 


C Name of organization 

CENTER FOR INDIVIDUAL RIGHTS 


Doing business as 


D Employer identification number 


52-1600481 


Number and street (or P.O. box rf mail is not delivered to street address) 

1233 20TH STREET, N.W. 


Room/sjite 

300 


E Telephone number 

202-833-8400 


City or town, state or province, country, and ZIP or foreign postal code 

WASHINGTON, DC 20036 


Q (^oss receipts $ 


2,280,370. 


tion 

pending 


F Name and address of principal officerT ERENCE P ELL , 
SAME AS C ABOVE 


ESQ. 


I Tax-exempt status: LXj 50t(e](3) I_I 5D1(c) ( (insertno.) I_I 4947(a)(1) or I_ Vw 


J Website: ► WWW. C IR-USA. ORG 


H(a) Is this a group return 

for subordinates? I I Yes I X I No 

H(b) Are ail SL^ordinates inclLided? I I Yes I I No 

If "No," attach a list, (see jnstructions) 
H(c) Group exemption number ► 


K Form of organization: LXj Corporation |Trust | Association | Dther^ 

L Year of formation: 1988 M StatB of legal domicile: DC 

Part 1 Summary 



1 Briefly describe the organization's mission or most significant activities: PUBLIC LAW FIRM THAT REPRES ENTS 
DESERVING INDIVIDUALS WHOSE INDIVIDUAL RIGHTS HAVE BEEN VIOLATED IN 


Check this box ► I_I if the organization discontinued its operations or disposed of more than 25 % of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) 


o 

4 Number of independent voting members of the governing body (Part VI, line 1b) 


4 

7 

m 

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} 


6 

5 

■p 

■> 

6 Total number of volunteers (estimate if necessary) 


6 

0 

1 

7 a Total unrelated business revenue from Part VIII. column (C). line 12 


7a 

0. 

b Net unrelated business taxable income from Form 990-T, line 34 . . ... . ... 


7b 

0. 



Prior Year 

Current Year 

0 

8 Contributions and grants (Part VIII. line 1h) 

2,527,895. 

2,191,667. 

3 

E 

9 Program service revenue [Part VIII, line 2g) 

0. 

0. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1,051. 

1,744. 

tc 

11 Other revenue (Part VII1, column (A), lines 5.6d, 8c, 9c, 10c, and lie) 

971,428. 

86,959. 


12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (/^, line 12) 

3,500,374. 

2,280,370. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

0. 

0. 


14 Benefits paid to or for members (Part IX, column (A), line 4) 

0. 

0. 

(0 

0 

m 

E 

16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

896,873. 

312,166. 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

0. 

0. 

0 

Q. 

X 

b Total fundraising expenses (Part IX, column (D), line 25) ► 72,669* 



LJJ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

1,618,802. 

1,326,937. 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

2,515,675. 

2,139,103. 


19 Revenue less expenses. Subtract line 18 from line 12 

984,699. 

141,267. 



Beginning of Current Year 

End of Year 


20 Total assets (Part X, line 16) 

3,819,223. 

3,936,622. 


21 Total liabilities (Part X, line 26) 

130,063. 

106,195. 

if 

22 Net assets or fund balances. Subtract line 21 from line 20.. 

3,689,160. 

3,330,427. 


Part II Signature Block 


Under penalties of perjury, I declare that I have examined this return, ircluding accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign 

Here 


Signature of officer 

TERENCE PELL, ESQ*, PRESIDENT 


Date 


Type or print name and title 



Print/Type preparer's name 

Preparer's signature 

Date 

CEifflk 1 

if 

sstf-employed 

PTIN 

Paid 

DANIEL L. WEAVER 

DANIEL L. WEAVER 

09/15/16 

P01249346 


Preparer 
Use On ly 


Firm's name COUNCILOR, BUCHANAN L MITCHELL, P,C* 


Firm's EIN i 


52-1711839 


Firm's address ^ 7910 WOODMONT AVENUE, SUITE 500 
^_ BETHESDA, MD 20314 __ 

May the IRS discuss this return with the preparer shown above? (see instructions) . [Xj Yes No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 900 (2015) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Phone no. (301) 936-0600 


532001 12-16-15 

































































































Form 990 (2015) 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600431 Page2 


Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part I 


□ 


1 Brefly descnbe the organization's mission; 

PUBLIC INTEREST LAW FIRM PROVIDING REPRESENTATION ON ISSUES OF 


SIGNIFICANT PUBLIC INTEREST* 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? I I Yes I X | No 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes Sno 

If "Yes," descnbe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocatk)ns to others, the total expenses, and 
revenue, if any, for each program service reported _ 

4a (code: ) (Expenses $ 2 , 001,789. including grants of $ ) (Revenues ] 

CIR IS A NON-PROFIT, PUBLIC INTEREST LAW FIRM THATREPRESENTS DESERVING 
INDIVIDUALS WHOSE INDIVIDUAL RIGHTS HAVE BEEN VIOLATED. CIR ORDINARILY 
HAS PENDING APPROXIMATELY 12-15 CASES THAT RAISE FEDERAL OR STATE 
QUESTIONS OF FIRST IMPRESSION. CIR SPECIALIZES IN CASES INVOLVING FREE 
SPEECH, RACE DISCRIMINATION, CONGRESSIONAL AUTHORITY (FEDERALISM) AND 
DUE PROCESS. FOR THE FYE MARCH 31, 2016, CIR HAD ONE CASE AT THE 
SUPREME COURT, ONE CASE BEFORE THE US COURTS OF APPEALS, THREE CASES 
BEFORE THE FEDERAL DISTRICT COURTS, ONE CASE BEFORE A STATE COURT OF 
APPEALS, AND FILED AMICUS BRIEFS IN NINE OTHER CASES. 


4b (code: ) (Expenses $ including grants of $ ) (Revenue $ 


4C (Code: ) (Expenses $ including grants of $ ) (Revenue S ) 


4d Other program services (Describe in Schedule 0.) 

(Expenses S includi ng ^ants of $ 

) (Revenue $ 

) 

4e Total program service expenses ► 2,001,789* 
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Form 990 (2015) _ CENTER FOR INDIVIDUAL RIGHTS 

Part iV I Checklist of Required Schedules 


52-1600481 PageZ 


1 

2 

3 

4 

5 

6 

7 

8 


10 

11 


a 

b 

c 

d 

e 

f 

12a 

b 


13 

14a 


15 

16 

17 

18 

19 


Is the organization described in section 501(g)( 3) or 4947(a)(1) (other than a private foundation)? 

/f “Yes," compfete Scheduh A 

is the organization required to complete Schedufe 6, Scheduie of Contnhutor^ 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? /f “Yes," complete Scheduh C, Part f 

Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect 
during the tax year? if "Yes, “ complete Schedule C, Part fi 

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, “ complete Schedule D, Part / 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part it 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule Part III 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, “ complete Schedule D, 
Part VI 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, “ complete Schedule D, Part Vll 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vlfl 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? /f" Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
Ibe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule Parts XI ar}d Xll . 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If “Yes," and if the organization answered "No" to line 72a, then completing Schedule D, Parts XI and Xll is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? ff "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If “Yes, “ complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If “Yes, “ complete Schedule F, Parts /// and iV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? ff "Yes," compfete Schedule G, Part f 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes," complete Schedule G, Part If 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes," 
compfete Schedule Q, Part /// 



Yes 

No 

1 

X 


2 

X 


3 


X 

4 


X 

5 


X 

6 


X 

7 


X 

8 


X 

9 


X 

10 


X 

11a 

X 


11b 


X 

11c 


X 

11d 


X 

11e 

X 


Ilf 

X 


12a 

X 


12b 


X 

13 


X 

14a 


X 

14b 


X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 
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Form 990 (2015) _ CENTER FOR INDIVIDUAL RIGHTS 

Part iV I Checklist of Required Schedules fconf/nLfetfj 


52-1600481 Page 4 


20a Did the organization operate one or more hospital facilities? tf “Yes, “ compfefe Sohedute H 

h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? if 'Yes, ' complete Schedule i. Parts i and fi 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? tf 'Yes, ' complete Schedule i, Parts I and Iff 

23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes," answer Unes 24b through 24d and complete 
Scheduie K. If 'No“, go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an “on behalf of issuer tor bonds outstanding at any time dunng the year? 

25a Section 501(c](3), 501(c)(4), and 501(cK29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part / 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Scheduie L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes," 
complete Scheduie L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ilf 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? if 'Yes, " complete Schedule L, Part fV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? ff "Yes," complete Scheduie L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes ," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, “ complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part i 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Scheduie N, Part If 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? if 'Yes, ' complete Scheduie R, Part i 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, HI, or IV, and 
Part V, Hne 1 

36a Did th e organ ization have a control led e ntity with in th e mean ing of section 512(b)(13}? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13}? if 'Yes, ' complete Scheduie R, Part V, Hne 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
if 'Yes,' complete Scheduie R, Part V, fine 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax pu rposes? ff 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O...... 



Yes 

No 

20a 


X 

20b 



21 


X 

22 


X 

23 

X 


24a 


X 

24b 



24c 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 

28a 


X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 


X 

34 


X 

35a 


X 

3Sb 



36 


X 

37 


X 

38 

X 
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52 — 1600481 Page 5 


Form 990 (2015) 


CENTER FOR INDIVIDUAL RIGHTS 


Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

la 

6 

1c 

X 


1b 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

2a 

5 




b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? 

2b 

X 


Note. If the sum of lines la and 2a is greater than 250, you may be required to e-ffle (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If “No, " fo line 3b, provide an explanation in Scheduie O 

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 

3a 


X 

3b 



4a 


X 

6a 


X 

See instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheftertransactfon? 

c If "Yes," to line 5a or 5b, did the organization file Fomn 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

5b 


X 

6c 



6a 


X 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .......... ..... . ... 

7a 


X 

7b 



7c 


X 

d If "Yes," indicate the number of Forms 8282 filed during the year | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit c 

1 7d 1 




ontract? 

7e 


X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

7f 


X 

7g 



7h 



6 



9a 



9b 



10 Section 501(cK7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c](12) organizations. Enter: 

a Gross income from members or shareholders 

10a 





10b 


11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Eorm 990 in lieu of Form 1041? 

12a 



b If "Yes," enter the amount of tax-exempt interest received or accnjed during the year | 






13 Section 501(cK29) qualified nonprofit health insurance issuers. 


a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue gualified health plans 

c Enter th e amou nt of reserves on h an d 

13b 





13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? if "No ," provide an explanation in Schedule O 

14a 


X 

14b 
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Form 990 (2015) 


CENTER FOR INDIVIDUAL RIGHTS 


52 — 1600481 Page 6 


Part VI Governance, Management, and Disclosure For each 'Yes’ response to firtes 2 through 7b below, and fora 'No' response 
to fine 8a, Sb, or 10b below, describe the circumstartces, processes, or changes in Scheduie O. See instructions. 

_ Check if Schedule Q contains a response or note to any line in this Part VI ... I_2LJ 

Section A, Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

8 

2 


X 

if there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1a, above, who are independent 

1b 

7 

2 Did any officer, director, trustee, or key employee have a family relationship ora business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

3 


X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 ws 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

IS tiled? 

4 


X 


5 


X 


6 


X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

7a 


X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

8 Did ftte organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

7b 


X 

3a 

X 


b Each committee with authority to act on behalf of the governing body? 

3b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in Scheduie O 

9 


X 


Section B. Pol icies (This Section B requests information about policies not required by the internal Revenue Code.) 


Did the organization have local chapters, branches, or affiliates? 

jf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule Othe process, if any, used by the organization to reviewthis Form 990. 

Did the organization have a written conflict of interest policy? if "'No,' go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe 
in Scheduie O how this was done 
Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's GEO, Executive Di recto r, or top manag e m e nt official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? 


10a 

b 


b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 



Yes 

No 

10a 


X 

10b 



11a 


X 

12a 

X 


12b 

X 


12c 

X 


13 

X 


14 

X 





15a 

X 


isb 


X 




16a 


X 




16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► AL , AK , AR , CA j CO , CT , FL , GA j HI j IL , K5 , KY 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

f or pu blic inspection. Ind icate how you made these av ailabl e. Check all thatapply^_ 

I X I Own website I X I Another's website I I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ► 

TERRY PELL, ESQ. - 202-833-8400 

1233 20TH STREET, MW #300, WASHINGTON, DC 20036 
53SCD6 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES ForrrQQO(2015) 
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Part VII Compensatton of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line In this Part VII ... I 1 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter-0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of “key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 109g-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order; individual trustees or directors; institutional trustees; officers; key empfoyees; highest compensated employees; 
and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


{A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not check more than one 
box, unless person, is both an 
officer and a drector/tnistee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

.1 

1 

g 

i 

1 

I 

i 

.s 

s 

E 

E 

E 

tl 


ti) ROBERT P. GEORGE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(2) JAMES MAUN, ESQ, 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(3) JAMES PIERESON 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(4) JEREMY RABKIN 

CHAIRMAN / DIRECTOR 

1.00 

X 


X 




0. 

0. 

0. 


(5) ARTHUR S, PEHN, ESQ, 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(6) MARK VENEZIA 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(7) GERALD WALPIN, ESQ, 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(8) TERENCE PELL, ESQ, 

PRESIDENT / DIRECTOR 

50.00 

X 


X 




210,000. 

0. 

58,899. 


(9) MICHAEL ROSMAN 

SECRETARY 

50.00 



X 




191,023. 

0. 

34,132. 
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Part VII Section A. Officers, Directors, Trustees, Key Employ&es, and Highest Compensated Employees (continued) 


{A) 

Name and title 

(B) 

Average 
hours per 
week 
(iist any 
hours for 

related 

organizations 

beiow 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a drectariiiustee) 

[□) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

s 

s 

1 

s 

E 

4? 

E 

Ss 

E 













































































































1b Sub-total 

► 

401,023. 

0. 

93,031. 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ^ ► 

0. 

0. 

0. 

401,023. 

0. 

93,031. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 


Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? ff “Yes ," comptete Schedule J for such fndfv/dual . 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,0007 if “Yes, “ compiete Schedule J for such irtdfvidua! 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? if “Yes, “ compiete Schedule J for such person . 


Yes 


X 


No 


X 


X 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Nama and business address 

(B) 

Description of services 

(C) 

Compensation 

JONES DAY 

51 LOUISIANA AVE, WASHINGTON, DC 20001 

PROGRAMMATIC LEGAL 
SUPPORT 

200,000. 













2 Total number of independent contractors (including but not limited to those fisted above) who received more than 
$100,000 of compensation from the organization ► 1 
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Form 990 (2015) 


CENTER FOR INDIVIDUAL RIGHTS 


Part VIII 


Statement of Revenue 

Check ff Schedule O contains a response or note to any line in this Part V] II 


□ 


w 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(Cl 

Unrelated 

business 

revenue 


Revenue excluded 
from tax under 
sections 
512-514 


n 

ra 3 

£< 

oT £ 

gw 

50 

u 


1 a 
b 
c 
d 
e 
f 

g 

h 


Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 

All other coiitributions, gifts, grants, and 
similar amounts not included above 

hloncashi contributions included in lines la-If: S 

Total, Add lines la-1 f. 


1a 


1b 


1c 


Id 


1e 


If 

2,191,667. 


2,191,667. 


S 

W c 

Eg 

ra 0) 
teDC 
o 

I. 


Business Code 


2 a 
b 
c 
d 
e 
f 

a 


All other program service revenue 
Total. Add lines 2a-2f ........... .. 


c 

V 

□C 

S 


Investment income (including dividends, interest, and 
other similar amounts) 

Income from investment of tax^xempt bond proceeds 


► 

► 


1,744. 


1,744. 


5 Royalties . .. .. 


.. ► 


(i) Real 

(ii) Personal 

6 a Gross rents 

61,939. 


b Less; rental expenses 

0. 


c Rental income or (loss) 

61,939. 



d 
7 a 


c 
d 
8 a 


b 
c 
9 a 

b 

c 

10 a 

b 

c 


Net rental income or (loss) . 
Gross amount from sales of 
assets other than inventory 
Less; cost or other basis 
and sales expenses 
Gain or (loss) 

Net gain or (loss) .. . 


61,939. 


61,939. 


(i) Securities 

(ii) Other 








Gross income from fundraising events (not 

including $_of 

contributions reported on line lc). See 
PartlVJine18 _a 

Less; direct expenses b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Part IV, line 19 . a 

Less; direct expenses b 

Net income or (loss) from gaming activities .. 
Gross sales of inventory, less returns 
and allowances a 

Less; cost of goods sold b 

Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


Business Code 


11 a 
b 
c 
d 
e 

12 


ATTORNEY FEES INCOME 
MISCELLANEOUS 

All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 


900099 


25,000. 


25,000, 


900099 


20 , 


20 . 


► 

► 


25,020. 


2,280,370. 


25,020. 


63,683. 
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Part iX Statement of Functional Expenses 


Section 501(cX3) and 5Q1(c)(4) organizations must complete alt cotumns. All other organizations must oomplete column (A). 


Do not includo amounts reported on linos 6b, 

7b, Bb, 9b, and 10b of Pari Viil. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

[C} 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and oth er ass istance to foreig n 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 495B(f)(1)) and 
persons described in section 495B(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contrihutionE (include 
section 4C1(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for s erv ices (non-em ployeesj; 

a Management 

b LeqaJ 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f 1 nvestment m anageme nt fees 

g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g e)q3enses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

















501,725. 

431,282. 

32,676. 

37,767. 





216,245. 

209,087. 

3,709. 

3,449. 

36,903. 

35,681. 

633. 

589. 

19,312. 

18,673. 

331. 

308. 

37,981. 

36,724. 

651. 

606. 





750,066. 

750,066. 



23,835. 

21,466. 

1,115. 

1,254. 













145,140. 

130,715. 

6,791. 

7,634. 





40,437. 

36,418. 

1,893. 

2,126. 





15 Rovafties 

16 Occupancy 





296,058. 

266,634. 

13,852. 

15,572. 

17 Travel 

18,843. 

16,970. 

882. 

991. 

18 Payments of travel or entertai n m e nt expens es 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 













21 Payments to affiliates . . 

22 Depreciation, depletion, and amortization 

23 insurance 





4,948. 

4,456. 

232. 

260. 

23,234. 

20,925. 

1,087. 

1,222. 

24 oth er exp enses. Ite m ize exp enses n ot covered 

above. (List miscelianeoLis expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount list line 24e expenses on Schedule 0.) 

a DUES AND SUBSCRIPTIONS 





16,946. 

15,262. 

793. 

891. 

b RESEARCH 

7,430. 

7,430. 

0. 

0. 

c 





d 





e All other expenses 





25 Total functional oxpenaes. Add lines 1 through 24e 

2,139,103. 

2,001,789. 

64,645. 

72,669. 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Chech here ^ I I if following SOP 98-2 (ASC 958-720) 
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Form 990 (2015) 


Part X Balance Sheet 


Check if Schedule Q conftains a response or note to any line in this Part X 


(A) 

Beginning of year 


(B) 

End of year 


m 

5 


1 Cash - non-mterest-bearing ..... 

2 Savings and temporary cash investments . .. .. 

3 Pledges and grants receivable, net .. ... 

4 Accou nts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 I nventories fo r sale or use 

0 Prepaid expenses and deferred charges 

fOa Land, buildings, and equipment: cost or other 
basis Complete Part VI of Schedule D 
b Less; accumulated depreciation 

11 Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal fine 34) 


106,703 


3,636,163 


13. 


32,860* 


10a 


10 b 


221,378, 


206,924, 


19,402 


10c 


1,012 


11 


12 


13 


14 


23,070 


15 


3,819,223 


16 


424,202. 


3,439,646. 


34,236. 


14,454. 


1,014. 


23,070. 


3,936,622. 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses ^ . 

Grants payable 

Deferred revenue. 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L _ _ 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federaJ income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ... 

Total liabilities. Add lines 17 through 25 


58,846 


17 


18 


5,119 


19 


20 


21 


22 


23 


24 


66,098 


25 


130,063 


26 


72,039. 


5,247. 


28,909. 


106,195. 


m 

■D 


O 

s 

ID 

< 

% 

z 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SPAS 117 (ASC 958), check here ► I X I and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Tem porari ly restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SPAS 117 {ASC 058), check here ► I I 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilfties and net assets/fu nd balances ...... 


3,618,225 


27 


70,935 


28 


29 


30 


31 


32 


3,689,160. 


33 


3,819,223, 


34 


3,759,492. 


70,935. 


3,830,427. 


3,936,622. 
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Part XI Reconciliation of Net Assets 



Check if Schedule 0 contains a response or note to any line in this Part XI ...... 


. □ 

1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

2,280,370. 

2 Total expenses (must equal Part IX, column fA), line 25) 

2 

2,139,103. 

3 Revenue less expenses. Subtract line 2 from line 1 

3 

141,267. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

3,689,160. 

5 Net unrealized gains (losses) on investments 

5 


6 Donated services and use of facilities 

6 


7 1 nvestment ex penses 

7 


8 Prior period adiustments 

8 


0 Other changes in net assets or fund balances (explain in Schedule 0) 

0 

0. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ..... 

10 

3,830,427. 

Part XII Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any line in this Part XII 


1 

2a 


b 


c 


3a 

b 


Yes 


No 


Accounting method used to prepare the Form 990; I 1 Cash I X | AccruaJ I I Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 
Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separ ate basis, consolidat ed ba sis, or both; 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
conso l i d ated bas is, or both^_ 

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits . 


2a 


X 

2b 

X 


2c 

X 


3a 


X 

3b 
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SCHEDULE A 

Public Charity Status and Public Support 

Complete if the organization is a section 501(cK3) organization or a section 
4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. 

InformatioTi about Schedule A (Form 990 or 990-EZ) and its instructions is atwwwjrs.gov/fc 


OMB No. 1545-0047 

(Form 990 or 990-EZ) 

Depatmeut of the Treasury 
tntemal Revenue Service 

frm990. 

2015 

Open to Public 
Inspection 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 

Employer identification number 

52-1600481 

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organ ization is not a private foundation because it is; (For lines 1 through 11, check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I I A school described in section 170(bK1)[A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 I I A hospital or a cooperative hospital service organization descnbed in section 170(bKi)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(bX1HA)(iii)^ Enter the hospital's name, 

city, and state: 


□ 


10 

11 


□ 

□ 

□ 


□ 

□ 


An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 
section 170(b)(1)(A}(iv). (Complete Part 11.) 

A federal, state, or local government or governmental unit descnbed in section 170[b)(1)(AXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170{b)(1XAKvi). (Complete Part II.) 

A community trust described in section 170{b)(lXA)(vi). (Complete Part II.) 

An organization that normally receives; (1) more than 33 1/3% of its su pport from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more frian 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 
See section 609(a)(2}. (Complete Part 111.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

_^lines 11a through lid that describes the type of supporting organization and complete lines 11 e, 11f, and 11g. 

I I Type i. A supporting organization operated, supervised, or controlled by its supported organiza[tion(s), typically by giving 
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s}. You must complete Part IV, Sections A and C. 

Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type ill non-functionally integrated supporting organization 
Enter the number of supported organizations 
Provide the following information about the supported organization(s} 


□ 

□ 

□ 

□ 


(i) Name of supported 
organization 

(ii) EN 

(iii)Type of organization 
(described on lines 1 -9 
above (see instructions)) 

(iv) Is the organization 
listed in your 
governing document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support [see 
instructions) 

Yes 

No 




































Total 








LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 532021 09-23-15 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)[1)(A}[vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III .) 


Page 2 


Section A. Public Support 


Calendar year [or fiscal year b eginning in]^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ’unusuaJ grants.") 

2 Tax revenues levied for the organ¬ 
ization's benefrt; and either paid to 
or expended on its behaif 

(a) 2011 

(b)2012 

(c)2013 

(d)2014 

(e)2015 

(f) Total 

1760492. 

1422399. 

2146322. 

2527895. 

2191667. 

10048775. 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 
column (f) 







1760492. 

1422399. 

2146322. 

2527895. 

2191667. 

10048775. 






3411109. 

6 Public support. Sufciract line 5 from line 4 






6637666. 


Section B- Total Support 


Calendar year (or fiscal year beginning in] K 

7 Amounts from line 4 

(a) 2011 

(b)2012 

(c)2013 

(d)2014 

e)2015 

[f) Total 

1760492. 

1422399. 

2146322. 

2527895. 

2191667. 

10048775. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

53,273. 

59,398. 

59,966. 

61,979. 

63,683. 

303,299. 








30. 


200. 

20. 

250. 

11 Total support. Add lines 7 through 10 






10352324. 

12 Gross receipts from related activities, etc. (see instructions) 

12 25,000* 


13 First five years. If the Form 990 is for the organization's f rst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ...... ► I_I 

Section C. Computation of Public Support Percentage 


14 Public support percentage for2015 (line 6, column (f) divided by line 11, column ffj) 

14 

64.12 

% 

15 Public support percentage from 2014 Schedule A, Part II, line 14 

16 

66.00 

% 


16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ► I X I 


h 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ► I I 

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ► I I 

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► I I 

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions . ► I_I 
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Part III Support Schedule for Organizations Described in Section 50@(a)(2) 

(Complete only i1 you checked the box on line 9 of Part I or if the organization failed to qualify under Part I 


52 — 1600481 Page 3 


If the organization fails to 


qualify under the tests listed below, please complete Part 11.) 


Section A, Public Support 


Calendar year [or fiscal year beginning in] ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 

(a) 2011 

{b)2012 

(c)2013 

(d)2014 

{e)2015 

(f) Total 



















4 Tax reven u es lev ied for the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 







5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 TotaL Add lines 1 through 5 

7a Amounts included on lines 1,2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $S,00C or 1% of the 
amount on line 13 for the year 

























c Add lines 7a and 7b 







8 Public support, [Subtract line7cfram line S.) 








Section B. Total Support 


Calendar year [or fiscal year beginning in] ^ 

9 Amounts from line 6 

(a) 2011 

(b)2012 

(e)2O10 

(Cl)2014 

{e)2015 

[f] Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 













c Add lines 10a and 10b 







11 Net i ncome from u nrelated bu si ness 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI) . 













13 Total support. (Add lines 9 , 19 c, 11, and 12.) 








14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .... .. ............ ►I I 

Section C, Computation of Public Support Percentage 


15 Public support percentage for 2015 (line 8, column (1) divided bv line 13, column (fj) 

16 Public support percentage from 2014 Schedule A, Part III, line 15 

15 

16 

% 

% 

Section D. Oomputation of Investment Income Percentage 

17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (fj) 

18 Investment income percentage from 2014 Schedule A, Part III, line 17 

19a 33 1/3% support tests - ^15. If the organization did not check the box on line 14, and line 15 is more than 3 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organize 
b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is me 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supp< 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see in^ 

17 

18 

13 1/£ 

ation 

jne th 

orted 

struct 

% 

% 

!%, and line 17 is not 

an 33 1/3%, and 
organization ► I I 

ions ► [ I 
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Part IV Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
_ Sections A, D, and E If you checked 11 d of Part 1, complete Sections A and D, and complete Part V ) 

Section A. All Supporting Organizations 


1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? ff describe in Part Vt how the supported organizations are designated, if designated by 
o/ass or purpose, describe the designation, tf historic and continuing relationship^ explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization detemiined that the supported 
organization was descrtbed in section 509(a)ft) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if 'Yes, “ answer 
(b) and (c) below: 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, " descrtbe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? if "Ves, “ explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
”Yes ," and if you checked 11a or 11b in Part I, answer (b) and (c) below, 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if “/es," describe in Part VI how the organ/zaf/on had such control and discretion 
despite being corTfro//ed or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an ^RS detenoination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VJ what controls the orga/i/zat/on used 
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}^) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below f/f app//cab/e| Also, provide detail in Part Vi, including (i) the names and EIN 
numbers of the supported organizations added, substituted^ or removed; (it) the reasons for each such action; 
(Hi) the authority under the organ^zaf/bn's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document), 
b Type ( or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

0 Did the organization provide su pport (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in 
PartVL 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4956(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-E^. 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
if "Yes ," complete Part I of Schedule L (Form 990 or 990-EZ}. 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VL 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If ‘Yes," provide detail in Part W. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type 111 norvfunctionally integrated 
supporting organizations)? If "Yes, " answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 



Yes 

No 

1 



2 



3a 



3b 



3c 



4a 



4b 



4c 



5a 



5b 



5c 



0 



7 



8 



9a 



Qb 



9c 



10a 



10b 
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Part IV Supporting Organizations (continuedi 



Yes 

No 

11 Has the organization accepted a gift or contnbution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person descnbed in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? “Yes" to a, b, ore, provide detatlin Part VL 

11a 



11b 



11c 



Section B. Type I Supporting Organizations 



Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "'No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controfted the organization's activities. If the organization had more than one supported organization^ 
describe how the powers fo appoint and/or remove directors or trustees were a//ocafed among the supported 
organizations and what cond/f;ons or restr/cf/bns, if any, applied to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(3) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in 

Part V? how providing such benefit carried out the purposes of the supported ofganization(s) that operated, 
supervised, or controifed the supporting organization. 

1 



2 



Section C, Type II Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's d irectors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? if "No,' describe in Part Vf how control 
or management of the supporting organization was vested in the same persons that controHed or managed 
the supported organization(s). 

1 



Section D. All Type III Supporting Organizations 



Yes 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? if “No, “ explain in Part Vt how 
the organization maintained a doss and continuous working reiationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at ail times during the tax year? if "Yes, " describe in Part Vt the rote the organization's 
supported organizations piayed in this regard. 

1 



2 



3 



Section E. Type III Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the integrai Part Test during the yea^ee instructions): 

a I I The organization satisfied the Activities Test. Complete line 2 below. 

b I I The organization is the parent of each of its supported organizations. Compfefe tine 3 below. 

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions^ 

2 Activities Test. Ar\swer (a) and b eJo w. 

Yes 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organfzation(s) to which the organization was responsive? if "Yes," then in Part Vt identify 
those supported organizatiorTS and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities consf/fufed substantially ail of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? // "Vbs," explain in Part Vt the 
reasons for the organization's position that its supported ofganization(s} would have engaged in these 
activities but for the organization's involvement. 

3 Parent of S u p ported 0 rg an izatlons. Answer (a) and (b) beiow. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part Vt. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part Vt the role played by the organization in this regard. 

2a 



2b 



3a 



3b 
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Part V Type III Non-FunctionaHy Integrated 50g(a)(3) Supporting Organizations _ 

1 I_ I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All 

other Type III non-function ally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recov eh es of prior-year d istributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expen ses (s ee in structions) 

7 



8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year); 



a Average monthly value of securities 

la 



b Average monthly cash balances 

1b 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines la, 1 b, and 1c) 

Id 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line 1 d 

3 



4 Cash deemed held for exempt use. Enter 1 -1/2% of iine 3 (for greater amount, 
see instructions). 

4 



5 Net value of non^xempt-use assets (subtract line 4 from line 3) 

5 



0 Multiply line 5 by .035 

0 



7 Recoveri es of prior-year d istributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

B 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract fine 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

0 




7 I_ I Check here if the current year is the organization's first as a non-functionally^nteg rated Type III supporting organization (see 

instructions). 


Schedule A (Form 990 or 990-EZ) 2016 


532026 

09-23-15 


09580915 759370 40257-0000 


2015-04020 


18 

CENTER FOR INDIVIDUAL RIGHT 40257-01 













































Schedule A (Form 990 or 99Q-F7) 2015 CENTER FOR INDTVIDUAL RIGHTS _ 52 — 1600481 Page 7 


Part V Type III Non-Functloriatly Integrated 500(a)(3) Supporting Organizations (continuedi 

Section D - Distributions 

Current Year 

1 Am OL nts pai d to su pported organ ization s to acco m p fish exem pt pu rpos es 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Quaiified set-aside amounts (prior IRS approval required) 


6 Other distributions (deschbe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 through 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 


9 Distributable amount for 2015 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underctistributions 

Pre-201S 

(iii) 

Distributable 
Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2015 
(reasonable cause required-see instructions) 




3 Excess distributions carryover, if any, to 2015: 




a 




b 




c 




d From 2013 




e From 2014 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2015 distributable amount 




1 Carryover from 2010 not ap plied (see i nstructionsj 




j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 Distri butions to r 2015 from Section D, 

line 7; $ 




a Applied to underdistributions of prior years 




b Applied to 2015 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 




0 Remaining underdistributions for 2015 Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 




7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 




8 Breakdown of line 7: 




a 




b 




c Excess from 2013 




d Excess from 2014 




e Excess from 2015 
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Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ilf, line 12; 

Part IV, Section A, lines 1,2,3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 
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Schedule B 

(Form 990,990-EZ, 
or 900-PF) 

Department of the Treasury 
tntemal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/ibrm990 . 

OMBNo. 1545-CK)47 

2015 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 

Employer identification number 

52-1600481 


Organization type (check one); 


Filers of: 


Section: 


Form 990 or 990-EZ 


I X I 501 (c)( 3 ) (enter number) organization 


Form 990-PF 


I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

I I 501 (c)(3) exempt pnvate foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule ora Special Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor's total contributions. 

Special Rules 

m For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIJ, line 1 h, 
or (ii) Form 990-EZ, line 1. Complete Parts 1 and II. 

□ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exc/us/ve/y for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts 1,11, and III. 

□ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exc/usjVe/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusivefy religious, charitable, etc., 
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year ► $_ 


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Sohedule B (Form 990, 990-EZ, or 990-PF) (2015) 


523451 
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Schedule B (Form 990,990-EZ, or 990-PF) (2015) 

Name of organization 


_ Page 2 

Employer identifloatlon number 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP -i- 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 


$ 400,000. 

Person 1 X j 

Payroll 1 1 

Noncash [ 

(Complete Part 11 for 
noncash contribiitions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total comributions 

(d) 

Type of contribution 

2 


$ 200,000. 

Person 1 X j 

Payroll 1 1 

Noncash [ 

(Complete Part 11 for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 

3 


$ 100,000. 

Person 1 X j 

Payroll 1 1 

Noncash [ 

(Complete Part II for 
noncash contnbutions.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 

4 


$ 110,000. 

Person 1 X 1 

Payroll 1 1 

Noncash 

(Complete Part 11 for 
noncash contnbut{ons.) 






(a) 

No. 

(b) 

Name, address, and ZIP -t- 4 

(c) 

Total contributions 

(d) 

Type of contribution 

5 


$ 100,000. 

Person 1 X 1 

Payroll 1 1 

Noncash [ | 

(Complete Part II for 

noncash contn buttons.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 

6 


$ 994,000. 

Person 1 X 1 

Payroll 1 1 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990,990-EZ, or 990-PF) (2015) 

Name of organization 


_ Page 2 

Employer identification number 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP -i- 4 

(c) 

Total contributions 

(d) 

Type of contribution 

7 


$ 50,600. 

Person 1 X j 

Payroll 1 1 

Noncash [ 

(Complete Part 11 for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

<c) 

Total corrtributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash [ 

(Complete Part 11 for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash [ | 

(Complete Part 11 for 

noncash contnbutfons.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash | 

(Complete Part If for 
noncash contnbut{ons.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash [ | 

(Complete Part 11 for 

noncash contnbutions.) 






(a) 

No. 

(b) 

Name, address, and ZIP -»■ 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 1 1 

Payroll 1 1 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990,990-EZ, or 99Q-PF) (2015) 

Name of organization 


_ Page 3 

Employer identifioation number 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 


Part II Noncash Property (see instrLictions). Use duplicafte copies of Part ^1 if additionaJ space is needed. 


(a) 

No. 

from 

Part 1 

(b) 

Description of noncash property given 

io) 

FMV (or estimate) 

[see instructions) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Part 1 

(b) 

Description of noncash property given 

(c) 

FMV [or estimate) 

[see instructions) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Part 1 

(b) 

Description of noncash property given 

(c) 

FMV [or estimate) 

[see instructions) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

{0} 

FMV [or estimate) 

[see instructions) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV [or estimate) 

[see instructions) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV [or estimate) 

[see instructions) 

(d) 

Date received 



$ 
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Schedule B (Form 990,99Q-EZ, or 990-PF) (2015) 

Name of organization 


_ Page 4 

Employer identification number 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 


Part III Exctusivety religtous, ctiaritable, etc., contTibutions to organizations described in section 501(g)( 7), (6), or {ltf) that total more than $1,000 for 

the year from any one contribi^or. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ell, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter til is inlD EHiGe) ^ ^_ 


Use duplicate copies of Part III if additional space is needed. 


(a) No. 
from 
Parti 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4_Relationship of transferor to transferee 











(a) No. 
from 
Part 1 

{b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4_Relationship of transferor to transferee 











(a) No. 
from 
Part 1 

{b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4_Relationship of transferor to transferee 











(a) No. 
from 
Part 1 

{b) Purpose of gift 

(c) Use of gift 

[d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8, 9,10,11a, 11b, 11c, lid, 11e, Ilf, 12a, or 12b. 

► Attach to Form 990. 

► Information about Schedule D {Form 990) and its instructions is at wwwJrs.gov/fofm990. 

OMB No. 1545-0047 

2015 

Open to Public 
inspection 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 

Employer identification number 

52-1600481 

Part 1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completeifthe 


organization answered “Yes" on Form 990, Part JV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year 



2 

Aggregate value of contributions to (durng year) 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end of year 




5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization’s exclusive legal control? I I Yes I I No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefrt? ......I_ I Yes CZI No 

Part 11 I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7. 

1 Purpo se(s) of conservation easements held by the organization (check all t hat a pply). 

I I Preservation of land for public use (e g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat I I Preservation of a certified historic structure 

I I Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a c onservation easement on the last 


day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

23 


b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 

2b 


2c 


2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year^_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it hoids? I I Yes I I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► _ 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► S _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B}(ii)? I I Yes I I No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for 
conservation easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a if the organization elected, as permitted under SFAS 116 (ASC 956), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
Itie text of the footnote to its financial statements that describes these items. 
h If the organization elected, as permitted under SFAS 116 (ASC 956), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ► $_ 

(ii) Assets included in Form 990, Part X ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 956) relating to these items; 

a Revenue included on Form 990, Part VIII, line 1 ► $_ 

b Assets included in Form 990, Part X . ► $ 


LHA For Paperwork Reducbon Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2015 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 Page2 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgfconf/nt/edJ 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply): 

a I _I Public exhibition d I _I Loan or exchange programs 

b I I Scholarly research e I I Other_ 

c I I Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XMI. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I I Yes CZI No 


Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990, Part iV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X? 

b If "Yes," explain the arrangement in Part Xlll and complete the following table; 


□ Yes □ No 


c 

d 

e 

f 

2a 

b 


Beginning balance 
Additions during the year 
Distributions dunng the year 
Ending balance 



Amount 

1c 


Id 


1e 


If 



Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I _ I Yes I I No 

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xlll ...... .. I I 


Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


la Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expen d itu res for faci lities 
and programs 
f Administrative expenses 
g End of year balance 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as; 

Board designated or quasi-endowment ► _% 

Permanent endowment ► 


% 


Temporarily restricted endowment ► 


% 


The percentages on lines 2a, 2b, and 2c should equai 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by; 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part Xlll the intended uses of the organization's endowment funds 



Yes 

No 

3a(i) 



3a(ii} 



3b 




Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 





b Buildings 





c Leasehold improvements 


23,983. 

23,983. 

0. 

d Equipment 





e Other 


197,395. 

182,941. 

14,454. 

Total. Add lines 1 a through 1 e. (Coitimn (d) must equal Form 990, Part X, column (B), tine 7Qc.} 

. ► 

14,454• 
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Schedule D (Fonn 990) 2015 


CENTER FOR INDIVIDUAL RIGHTS 


52 — 1600481 Page 3 


Part VII 


Investments - Other Securities. 

Complete ff the organization answered "Yes" on Form 990, Part JV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category {including name of security) 

(b) Book value 

(c) Method of valuation; Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closelv-held equity interests 

(3) Other 







(A) 



(B) 



(C) 



(D) 



(E) 



(F) 



(G) 



(H) 



Total. (Col. (b) must equal Form 990, PartX, col. (B) line 12.) ► 



Part VIII Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment 

(b) Book value 

(c) Method of valuation; Cost or end-ot-year market value 

(1) 



(2) 



(3) 



(4) 



t5) 



(6) 



(7) 



t8) 



[0) 



Total. (Col. (b) must equal Form 990, PartX, col. (B) line 13.) ► 




Part IX Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part JV, line lid. See Form 990, Part X, line 15. 


(a) Description 

(b) Book value 

(1) 


(2) 


[3) 


(4) 


15) 


[6) 


[7) 


[8) 


(9) 


Total. (Column (b) must equal Form 990, Part K, col. (B) line 15.) ► 


Part X Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part JV, line 11 e or 11 f. See Form 990, Part X, line 25. 


(a) Description of liability 

(b) Book value 


(1) Federal income taxes 



(2) SECURITY DEPOSIT 

4,637. 


(3) RENT ABATEMENT 

24,272. 


(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must equal Form 990, Part X, col. {BJ line 25.) ► 

28,909. 



2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 46 (ASC 740). Check here if the text of the footnote has been provided in Part Xdl l_Xj 
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ScheduleD(Form990)2015 CENTER FOR INDIVIDUAL RIGHTS _ 52-1600481 Page4 


Part Xi 

Reconciltation of Revenua per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, pains, and other support per audited financia] statements 

1 

2,280,370. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains flosses) on investments 

2a 


2e 

0. 

b Donat 

c Recov 

d Other 

e Add li 

3 Subtn 

4 Amou 

a Invest 

b Other 

c Add li 

5 Total 

ed services and use of facilities 

2b 


eries of prior year grants 

(Describe in Part XIII.) 

2c 


2d 


les 2a through 2d 

ict line 2e from line 1 

3 

2,280,370. 

nts included on Form 990, Part VIII, line 12, but not on line 1: 
ment expenses not included on Form 990, Part Vlll, line 7b 

(Describe in Part XIII.) 

4a 


4c 

0. 

4b 


les 4a and 4 b 

evenue. Add lines 3 and 4c. (This must equal Form 990, Part I, litie 12.) 

5 

2,280,370. 

Part XII 

Reconciltatfon of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

1 

2,139,103. 

2 Amoui 

a Donat 

b Prior V 
c Other 

d Other 

nts included on line 1 but not on Form 990, Part IX, line 25; 

ed services and use of facilities 

2a 


2e 

0. 

'ear adiustments 

losses 

2b 


2c 


(Describe in Part XIII.) 

2d 


e Add lines 23 through 2d 


3 Subtract line 2efrom line 1 

3 

2,139,103. 

4 Amoui 

a Invest 

b Other 

c Add li! 

nts included on Form 990, Part IX, line 25, but not on line 1; 
ment expenses not included on Form 990, Part Vlll , line 7b 

4a 


4c 

0. 

(Describe in Part XIII.) 

4b 


ies4aand4b 

5 Total expenses. Add lines 3 and 4c. (This must equaJ Form 990^ Part line 18.) ......... 

5 

2,139,103. 

Part XIII 

Supplemental information. 

Provide the descriptions required for Part If, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1 b and 2b; Part V, line 4, Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information. 


PART X, LINE 2: 

THE CENTER FOLLOWS AN ACCOUNTING 

POLICY REQUIRED UNDER U.S. GENERALLY 

ACCEPTED ACCOUNTING PRINCIPLES, ACCOUNTING 

FOR UNCERTAINTY IN INCOME 

TAXES. IT REQUIRES THAT UNCERTAIN 

TAX POSITIONS BE EVALUATED AND THE 

POTENTIAL IMPACT OF AN XJNFAVORABLE OUTCOME 

OF A TAX AUTHORITY'S ASSESSMENT 

OF SUCH UNCERTAIN TAX POSITION BE 

REFLECTED 

1 IN THE FINANCIAL STATEMENTS. 

THE CENTER HAS EVALUATED ITS TAX : 

REPORTING 

AND HAS NOT REFLECTED ANY 

CONTINGENT LIABILITY FOR ANY SUCH 

POTENTIAL 

, ASSESSMENT. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Reventce Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part iV, line 23. 

► Attach to Form 990. 

► information about Schedule J (Form 990) and its instructions is at www.ir^.gGv/formQBQ, 


OME No. 1545^0047 


2015 

Open to Public 
Inspection 


htame of the organization 


CENTER FOR INDIVIDUAL RIGHTS 


Employer identification number 

52-1600481 


Part I Questions Regarding Compensation 


8 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part Vll, Section A, line 1a. Complete Part III to provide any rele vant i nformation regarding these items. 

I I First-class or charter travel I I Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account I I Personal services (e g., maid, chauffeur, chef} 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of ail of the expenses described above? if "No,“ complete Part III to explain 
Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? 


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
esta blish compensation of the CEO/Executive Director, but expl ain in Part ill. 

I X I Compensation committee I 1 Written employment contract 

I I Independent compensation consuitant I X | Compensation survey or study 

I X I Form 990 of other organizations I X 1 Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization ora related organization: 

Receive a severance payment or change-of-controi payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL 


Only section 501(c)(3), 501(cX4), and 501(c)(29} organizations must complete lines 5-9. 

f For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part Ilf. 

i For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part IIL 

' For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.495&4(a}(3)? If "Yes," describe in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958^(c)? ..... 



Yes 

No 

1b 



2 



4a 


X 

4b 


X 

4c 


X 

5a 


X 

5b 


X 




6a 


X 

6b 


X 




7 


X 




8 


X 




9 




LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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CENTER FOR INDIVIDUAL RIGHTS 
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Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VJt. 


Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
CB)Ci)1D) 

(F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 

(I) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

{!) TERENCE PELL, ESQ, 

PRESIDENT / DIRECTOR 

(i) 

(ii) 

210,000. 

0. 

0. 

21,633. 

37,266. 

268,899. 

0. 

0. 

0. 

0. 

0, 

0. 

0. 

0. 

(2) MICHAEL ROSMAN 

SECRETARY 

(i) 

(ii) 

191,023. 

0. 

0. 

9,439. 

24,693. 

225,155. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 


ti) 

(ii) 
















Ci) 

(ii) 
















(i) 

(ii) 
















(i) 

(ii) 
















Ci) 

(ii) 
















(i) 

(ii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

Cii) 
















Ci) 

m 
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Part III Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, tines la, 1 b, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IL Also complete this part for any additional information. 
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SCHEDULE O 
{Form 990 or 990-EZ) 

Department of the Treasury 
fntemal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form ^0 or 990-EZ) and its inslmctions is ga.wwwJrs.gov/form990. 


OMB No. 1545-0047 


2015 

Open to Public 
inspection 


Name of the organization 


CENTER FOR INDIVIDUAL RIGHTS 


Employer identification number 

52-1600481 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


CASES THAT RAISE CONSTITUTIONAL ISSUES OF FIRST IMPRESSION. 


FORM 990, PART VI, SECTION B, LINE 11: 

CIR'S FULL AUDIT COMMITTEE REVIEWS THE FORM 990 BEFORE IT IS FILED. 


FORM 990, PART VI, SECTION B, LINE 12C; 

A COPY OF CIR'S CONFLICT OF INTEREST POLICY IS GIVEN TO ALL BOARD MEMBERS, 
STAFF MEMBERS, AMD OTHER KEY STAKEHOLDERS UPON COMMENCEMENT OF SUCH 
PERSON'S RELATIONSHIP WITH CIR OR AT THE OFFICIAL ADOPTION OF STATED 
POLICY. EACH BOARD MEMBER, OFFICER, AND STAFF MEMBER SHALL SIGN AMD DATE 
THE POLICY AT THE BEGINNING OF HER/HIS TERM OF SERVICE OR EMPLOYMENT AMD 
EACH YEAR THEREAFTER. 


FORM 990, PART VI, SECTION B, LIME 15A: 

THE BOARD OF DIRECTORS APPOINTS A COMPENSATION COMMITTEE WHICH DETERMINES 
COMPENSATION OF THE PRESIDENT BASED ON A REVIEW OF COMPARABILITY DATA AMD 
PERFORMANCE AND REPORTS BACK ITS DECISION WITH CONTEMPORANEOUS 
DOCUMENTATION OF ITS DELIBERATION TO THE FULL BOARD. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990; 
AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NC,ND,MH,NJ,MM,NY,OH 
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 


FORM 990, PART VI, SECTION C, LINE 19; 

FINANCIAL STATEMENTS AND IRS FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S 
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015) 
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Schedule 0 (Form 990 or 99Q-EZ) (2015) _ 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 


WEBSITE AND BY WRITTEN REQUEST* 


_ Page 2 

Employer identification number 

52-1600481 


FORM 990, PART XII, LINE 2C: 


CIR HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR SELECTION PROCESS 


DURING THE TAX YEAR. 
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